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THE ACT OF BEING A PRE-DOCTORAL INTERN: A PERSONAL ACCOUNT OF
NAVIGATING THE DYNAMICS OF THE FEDERAL BUREAU OF PRISONS USING
ACCEPTANCE AND COMMITMENT THERAPY
Part I: The Experiential
The Path to Now
Correctional psychology became my passion while working on my master's degree. I was
surprised to find that such a challenging environment brought me such personal fulfillment,
interest, and purpose when I began. I pursued my degree in forensic psychology because I was
looking for a career that would bring fascinating and unusual experiences not usually found in
more mainstream psychological pursuits. Among the many options within forensic psychology, I
had written off correctional psychology in the same way that many people write off the
correctional population. At that time, I felt there was little to do for the correctional population
and felt little obligation to the incarcerated population. I saw them as individuals who had been
given and then discarded their opportunities in life. Upon reflection, I realized that my biases
from years of success and privilege had made me disinterested in an entire population of people
in need of services. This narrow view was quickly and forcefully broadened when, through
circumstances, I found myself working in a local jail for a year. Initially, I had planned to gain
the experience of working inside a correctional facility and then quickly redirect towards bigger
and better things. However, my professional and personal life was changed when I saw, in
person, the people that I had so quickly written off.
The nameless masses took on not only names but faces, lives, and personalities. I learned
that those forgotten and discarded by the world still find a way to have hope, and my disinterest
did not disqualify their distress or dreams. I discovered that my small but growing expertise was
eaten up and appreciated in a way that I had not ever experienced. This is not to say there were
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not challenging clients, but the challenge finally felt more purposeful. Instead of guiding clients
towards aspirations of “self-actualization," I gave my clients the tools to survive in a setting
where survival was not a given. “Fighting for your life" felt real, and I felt like what I was doing
had meaning.
Since that first foray into correctional psychology, I dedicated almost all my academic
work towards learning the knowledge and skills that felt most salient to working with the
incarcerated population. I chose to take classes, learn theories, and practice interventions that I
believed would have a real impact and applicability for those incarcerated. In addition, I pursued
practica that allowed me to work inside correctional facilities and increasingly felt a sense of
dedication to this work and these people. It seemed inevitable that I would eventually find myself
with a lifelong career as a correctional psychologist. This inevitability led me to pursue a predoctoral internship with the Federal Bureau of Prisons [BOP] as a final step in my training.
Arriving at the Wrong Destination
I chose to pursue the BOP as my pre-doctoral internship for several reasons. In a “go big
or go home” move, I wanted the challenge, the experience, and the reputation of working in one
of the largest correctional systems in the world. The United States Department of Justice [DOJ]
(2019) lists the BOP as the largest prison system in the nation. According to the most recent DOJ
reports, the BOP currently houses approximately 150,000 inmates with a federal budget of
almost eight million dollars (DOJ, 2022). With such a massive institution offering me an
opportunity to perform as a correctional psychologist in a high-caliber setting, I was excited to
accept. From the outset, my perception was that the quality of the clinical training within the
BOP would parallel the size and reputation of the agency itself. I prepared, wrote essays, and sat
through interviews, all with the impression that I would be joining a team where dedication to
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psychological best practices and robust clinical care would be required, regulated, and respected.
While I had no illusions about the progressiveness or openness of correctional staff, I imagined
that in a Federally funded and regulated institution, I would find staff held to more stringent
standards of professionalism. I believed that I would find my professional home—my ultimate
career where I could settle, thrive, and progress to the limits of my ability. Upon entry into the
BOP, I encountered questions and conflicts for which all the years of school and practice could
never have prepared me.
Why do correctional officers find enjoyment in violence? Why do federal staff seem to
fall to the lowest standards of allowed behavior? And more distressing, why do psychologists
participate in this deterioration of values? These were just a few of the many questions I asked as
I began my one-year internship in a Federal Correctional Complex. I had entered internship
training with no misconception about the realities of correctional culture. The American justice
system and its intrinsic flaws had been a significant theme of my ten years of higher education. I
had become aware of the injustices within correctional settings, not just academically but also
experientially. I had spent much of my practical training in correctional psychology departments,
learning from numerous staff how to navigate the seemingly contradictory purposes of custody
and psychology.
Upon matching to a Federal Correctional Complex, I was eager to begin. However, by
my second day on the job, I was desperately considering if quitting was a plausible option. The
training curriculum had been designed and distributed by executives in D.C.; however, the
content was wildly up for interpretation when it came to the actual implementation. On my first
day, the training officer closed the classroom door and informed the two other psychology
interns and me that, while he was required to go through the curriculum, he would be telling us
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"how it really is." He immediately proceeded to boast of a recent incident in which he had "beat
an inmate's head in with a flashlight." While his intentions for sharing this and many other
similar stories cannot be known, it quickly became apparent that this would become the norm for
the training. I hoped, at the time, that his narrative was a result of bravado and poor awareness
rather than reality.
It became more evident with time that this narrative, which absolved officers of any
wrongdoing while allowing egregious violations of inmate rights, was there to stay. We were
told that if an inmate ever "put hands on staff" or disrespected staff, we could expect that inmate
to "get the shit beat out of them." In response to what I can only imagine looked like shock or
concern on our faces, we were quickly warned against reporting any unauthorized use of force
for two main reasons. First, we were told that we needed to be sympathetic to the fact that staff
might "get a couple of punches in" due to the extreme stress of the job and their loyalty to each
other. The second reason we were to avoid “whistleblowing” was to ensure that fellow staff
responded to our body alarms (personal duress devices for danger) in the event of a threat. Our
trainer explained that we should be careful not to “piss off custody” staff if we expected to
receive their help. The pervasive messages of violence towards inmates were accompanied by
misogynistic, racist, homophobic, and bigoted statements. Our correctional training had morphed
into an unwritten rule book of who did and did not deserve humane treatment as determined by
various instructors visiting our classroom.
The two weeks of training were terrifying, but not for the reasons that our instructors
assumed. Instead, my fear grew from the vividly painted picture of the culture I would be joining
at the end of the two weeks. Our instructors read our expressions of horror as fear towards
inmates rather than disgust at their own behavior and rhetoric. They bragged about the violence
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and patronized our concerns, assuring us that staff would never let anything happen to us,
especially since we were "females." Our attempts to question the ethics of such violent practices
were met with dismissals, mockery, or just blatant name-calling. Collectively we were called
"nut jobs," "hug-a-thugs," "chicks," "bitches" and "shrinks," as well as any other derogatory
monikers they could hurl at our mounting questions. We were informed that we would need to
become accustomed to the “harsh language” used, but it frequently went beyond swearing and
escalated into slurs and dehumanizing labels. It became clear that we were to perceive custody
staff as the "good guys" and inmates as the “bad guys.” Custody staff were the heroes valiantly
protecting each other and society by locking away the “animals” that deserved no decency in the
punishment for their crimes. Therefore, any action taken by the “good guys” must also be good
regardless of its disregard for basic humanity or even laws. The “blue line” meant absolution for
anything done in the name of safety, law, order, and most importantly, loyalty.
This stark preview of the facility culture was enough to have me considering quitting,
reapplying, and rematching for an internship, adding an entire year to my doctoral timeline.
However, I hoped that my concerns were unfounded and overblown due to staff exaggerating the
reality. I also hoped that once done with correctional training, I would be able to find some
amount of distance from the violent nature of the custody culture by joining the psychology
department. My perception was that I would discover intellectual and ethical comradery with the
psychology staff and, as a result, find the support necessary to navigate the toxic and violent
setting.
The violent nature of the custody culture was an immediate and horrifying blow;
however, the subsequent disappointing nature of the psychology department, while equally
disturbing, was more subtle and took longer to recognize. Being fresh out of graduate school
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brings both benefits and barriers when entering an established department of psychologists.
Newness to the field can bring new ideas and curiosity coupled with fresh ambition and passion.
These characteristics can be helpful to new clinicians as they take on new challenges and gain a
deeper awareness of the field they have entered; however, a successful transition from academics
to applied psychology is heavily dependent on the psychologists responsible for training the new
clinicians. These psychologists are tasked with designing the culture in which the new clinicians
arrive—they set the tone. They can view the qualities of new clinicians as assets to be shaped
and empowered or as an inconvenience to be overcome.
Unfortunately, when joining the psychology department on my initial rotation, the
reaction to my presence was overwhelmingly negative. When I introduced myself to my
supervisor, who was also the Deputy Chief, she responded with frustration and complaints about
my arrival. I was told that I was expected to do nothing, talk to no one, and never make any
decisions without direct approval from my supervisor. I was surprised and confused by the
reaction, as it seemed to signal that even after a summer of preparation and three weeks of
training, my presence was still not planned for or expected.
In trying to avoid unnecessary conflict, I made an effort to respect my supervisor’s
concerns while simultaneously demonstrating that I was competent and skilled—something that I
thought was assumed, considering they had vetted and hired me. However, as my time in the
institution continued and my competence became increasingly apparent, the trade-off seemed
hardly worth the effort. Furthermore, as the department psychologists became more comfortable
with my presence, they began sharing their more unfiltered opinions of the workplace, other
staff, other psychologists, inmates, and even my fellow interns.
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I was adamantly warned not to trust the intentions and behaviors of both my chief
psychologist and my training director. I was informed that I should not share any personal
information with them and be prepared for them to attack me both professionally and personally
by telling lies about me or impeding my progression through my internship. I was told to say and
give as little of myself to those around me because I was sure to be taken advantage of. By week
two, I was pushed by my supervisor to report the internship program to the APA and APPIC. I
was informed that the Chief Psychologist and the Internship Director were racist, unethical,
manipulative, and should be avoided as much as possible. It was communicated that it was my
responsibility to ensure that this internship program was terminated. After slowly processing the
surprise of what I was hearing, it gradually became apparent that this agenda belonged to my
supervisor due to her interpersonal conflict with the psychology department, and I was only there
to play my part.
My concerns regarding my ability to complete this internship year grew in correlation
with my suspicion of everyone around me. In and out of work, I often found myself trying to
decipher whom I could trust, who would be an ally yet always coming up empty-handed. My
solution, however unsustainable, was to just shut everyone out. The overwhelming nature of
what was happening led me to disconnect from my support system outside of work, including
friends and family. I could not decipher what I should do, so I just retreated. It seemed that a
spell had been cast that made me see shadows everywhere, leading me to rely on the only people
available—my supervisor, the Deputy Chief, and her staff. I was isolated with people that hated
everyone else, which required that I do the same.
One day, during a social event, my supervisor shared her disdain for the previous
warden's relationship with the Chief Psychologist, stating that she had no respect for someone
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who "gossips with subordinates." The irony of her own behavior seemed lost on her and would
come to be a significant foreshadowing of how she would run her department. In the four months
that I spent under her supervision, the conversations had about others went from bad to
shockingly worse. Nothing was off-limits. The supervisor and the psychologists under her
discussed others' bodies, sex lives, clothing, speech, and more; these were discussed, critiqued,
and mocked.
I became a part of a social dynamic that rewarded hatefulness and dismissed openness. If
I was able to provide gossip, I would be accepted. This pattern was far from sustainable for me.
What I initially tried to dismiss as "gallows humor" and a harmless byproduct of work
frustrations continued to escalate into truly toxic and even compromising conversations. I
witnessed discussions about other staff that devolved into the basest form of bullying. I
witnessed conversations about inmates that created dangerous reputations for them and
perpetuated harmful stereotypes. I listened as psychologists justified yelling and screaming at
inmates as clinically indicated and a means to teach boundaries and natural consequences. On
one occasion, an inmate requested to be kept separate from a specific psychologist due to her
abusive behavior, and in response, he was told that he had become obsessed with the clinician,
was stalking her, and should never mention her name again. He was passed onto my caseload,
and I was expected to enforce these rules regardless of my perspective. This psychologist's
handling of the situation was not only supported but reinforced through hours-long banter about
the "shithead" inmate.
My supervisor not only held these conversations in my presence but often required that I
be involved. She would often bait me with questions like, "What do you think of [insert person
being discussed]?" There was only one expected answer—I was to disparage and drag down the
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individual in question. My discomfort in these conversations shifted to denial but quickly turned
to shame. Unfortunately, my efforts to ignore the toxicity of what was happening did not make it
go away but instead allowed them to be even more unfiltered. The spell finally broke. It broke
the day I was forced to address a conflict between myself and the Chief Psychologist, whom I
had already heard so much about. Instead of the conniving, morally devoid opportunist I had
been prepared to meet, I encountered someone open, understanding, respectful, and eager to find
a resolution.
Something had to change, and it was me. My colleagues were going to continue their
behavior, and me pretending otherwise would not change that reality. I began to intentionally
separate myself from inappropriate, dangerous, and unprofessional conversations. I started
communicating that I was opposed to the ideas and discussions I was hearing. I relied on the
skills I had learned in grad school of gently questioning and challenging ideas by interrupting
problematic conversations and presenting differing perspectives. I had learned experientially, in
academic settings, that curiosity and inquiry are often the most effective ways to challenge those
that hold power. The same was true in this new setting, where similarly, those with power
usually respond with defensiveness to direct challenges but seem less threatened by an intern just
being curious. Other approaches were as simple as leaving my office door closed and presenting
as unavailable to the gossip and "shit-talking.” Whether simple or complex, my days became
more about navigating the toxic culture of both the psychology and custody departments rather
than tending to my clients’ psychological and mental health needs.
This change required my acceptance of two primary things: I was responsible for my
actions regardless of pressures and power dynamics, and I had to trust my knowledge and values.
I had to acknowledge that the good opinion of my supervisor was not worth compromising my
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values. However, non-participation in toxic behavior did not feel like enough when people's lives
were so acutely affected by the actions of those around me. I slowly got louder about my
perspectives, psychological conceptualizations, questions, and concerns. I stopped accepting
non-psychological explanations for psychological problems. I began questioning my supervisor
concerning underlying behavioral functions in an effort to better design treatment for our clients.
The reaction to my shift of presentation was as adverse as it was definitive. In expecting more
from my supervisor, I was quickly characterized and told that I was "over-identifying" with
inmates and becoming "too empathetic" to their experiences. I was called "woke," "politically
correct (PC),” "sensitive," and numerous other labels meant to point out that as a "millennial,” I
had no grasp on the realities of the work being done.
My supervisor's dismissal of my perspective escalated into blatant disregard and
aggression toward my ideas. When challenged, my supervisor would become combative,
argumentative, and avoidant. If I disengaged from her non-psychological conceptualization by
being silent or separate, she would bait me by calling me “pissy,” asking why I was in a “bad
mood," or telling me that I needed to do better at standing up for myself. The outcome was
always the same: If I was not on board with her agenda in the department, the expectations of my
performance would continue to change. I was too much, too little, but never the competent
clinician they remarked on at the beginning of the rotation. The patronization and condescension
increased at the same rate as my dissent with their unprofessional behavior.
Over the four months, my mind, focus, and goals shifted daily. My expectations were
built and shattered weekly. I constantly rewrote my plans for navigating the chaos. But while
everything spun around me, something had been growing in certainty and clarity—this field that
I had come to love and pursue was no longer a place where I belonged. I played the games; I
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fought for my values; I carved out the dwindling spaces where I could reconnect with the
purpose and people that had brought me there, but my belief that what I was doing meant
something was fading. While I could find moments where I was able to offer hope and healing
for my clients, the cost was often my own and their security. The more connected with the
individual I worked with, the more my supervisor became antagonistic towards both of us. The
more time I spent investing in treatment, the more I was questioned and disparaged.
Taking the Next Steps
My passion for corrections grew as a direct result of the deep, intrinsic need in
correctional settings. It is a brutal and inhumane environment for everyone, both inmates and
staff. That bleak landscape drew me in but ultimately pushed me back out. I hoped to say that I
found an answer or solution that would allow me to overcome the barriers and continue pursuing
the work, but that is not my reality. As long as I hold my beliefs about psychology, humanity,
and values, I will not belong in a setting like the one in which I am training.
There is a battle being fought for human decency within the correctional world. But to
successfully fight a battle, you must have solid ground under your feet. I knew what the fight
would look like when it came to corrections, but I expected to find solid ground amongst the
psychologists working within the system—colleagues holding the same values and respect, not
just for life, but for health, well-being, and psychological growth. But unfortunately, I did not
find solid ground, and as a result, I had to make the personally and professionally painful
decision to walk away from the fight after this year of training.
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Part II: The Analytical
Acceptance and Commitment Therapy
ACT is a treatment model developed by Steven Hayes as a combination of contextual
behavioral principles and mindfulness practice designed to increase psychological flexibility
(Hayes & Lillis, 2012). It is an intervention tool that focuses on accepting what is outside of
one's control and committing to engage in actions congruent with one’s identified values (Harris,
2009). Kirk Strosahl, a co-founder of ACT, explained in a 2016 article that the well-known
quote, "Pain is inevitable, but suffering is optional," becomes true within ACT. ACT allows the
individual to find distance from thoughts and feelings, thereby decreasing the suffering that
comes from painful experiences (Kseib, 2016). ACT practitioners have taken psychological
flexibility and broken it down into six interrelated psychological processes, which together are
called the ACT Hexaflex (see Figure 1). The Hexaflex, designed by Hayes et al. (2012), depicts
the following processes:
•

Experiential avoidance vs. acceptance

•

Cognitive fusion vs. defusion

•

Attachment to conceptualized self vs. self-as-context

•

Inflexible attention vs. flexible attending to the moment (mindfulness)

•

Disruption of values vs. identified values

•

Inaction/impulsivity vs. committed action
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Figure 1: The ACT Hexaflex diagram, illustrating six mid-level constructs often found
helpful in conceptualizing client problems (Hulbert-Williams et al., 2016).

The inevitability of pain.
Prison is a prime example of the inevitability of pain. In fact, pain often seems to be the
point. Everyone within the prison system, from warden to inmate, has their own varying degree
of power, leading each individual to also have a varying degree of control over the pain they
experience. Inmates have little to no choice regarding the pain of incarceration. They are stripped
of connection, freedom, and autonomy and are expected to humbly accept these consequences
regardless of their circumstances. Their reality is much removed from those in power. While not
entirely autonomous, wardens hold authority over all aspects, including how long a facility will
remain "locked down," whether an inmate can visit family, how long an inmate is left in
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restraint, and even which inmates are allowed holiday gifts. With more power, pain becomes less
of an inevitability in daily life, though not entirely absent. Pain can become a tool used by those
with power. Everyone from the warden to the inmates has their own degree of power,
experiences of pain, and choices of what to do with both.
As an intern, I was faced with learning the extent of my power while also recognizing its
limits. I felt a responsibility to make positive changes within my role but had to accept that much
was outside my control. In an institution that quickly escalated prison's already horrific
reputation, it felt impossible to remain flexible, aware, and committed. However, these are the
same skills that I needed in order to navigate my year of training. ACT may not provide the
solution for the larger systemic flaws of the federal prison system; however, it has provided me
with the tools to make it through each day and ultimately succeed in a setting that wants anything
but my survival and success.
Acceptance vs. Experiential Avoidance
Bad things inevitably happen in the lives of every person. Some of that bad can be
solved, prevented, or managed, but what about the bad things that are entirely out of the
individual's control—natural events, crises, accidents, the actions of others? When faced with the
bad that cannot be controlled, there are two options: Avoid or accept.
As humans, we are adept at developing a myriad of creative ways to avoid, from
distraction to problem-solving, ruminating, analyzing, seeking reassurance, etc. But regardless of
what one tries, the problem often remains unchanged. What has changed is the amount of energy,
time, focus, and resources spent trying to change the immutable. This expenditure of effort
without results leads to the suffering that often accompanies pain. This perspective, sourced from
both Buddhist principles and the well-known Serenity Prayer, suggests that most human
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suffering results from people's commitment to resisting what cannot be resisted, changing what
cannot be changed, and avoiding what is there to stay (Hayes et al., 2012).
The alternative to avoidance is acceptance. However, before describing what acceptance
can do, it is important to define what acceptance means. In the context of ACT, acceptance is a
mental posture of willing openness to what is, acknowledging what cannot be changed, and not
spending energy where it is not effective. Acceptance is looking at the rain and not trying to turn
it into a breeze. Acceptance is not "learning to love," "seeing the good in," or "thinking
positively" about the thing disturbing the peace. One can despise the rain yet recognize one’s
inability to control it. As for what acceptance offers—acceptance allows pain or discomfort to
exist along with emotions and thoughts while not putting effort and energy into controlling that
pain or discomfort. Ultimately, a shift towards acceptance is the preservation of one's own
limited life. Acceptance frees the mind and body to pursue more meaningful and attainable
agendas (Hayes et al., 2012).
Application: Acceptance vs. Experiential Avoidance
One of my biggest challenges during internship was the lack of clarity. I could not find
whom I could trust and respect or whom I needed to avoid. While I may not have said so
initially, I came in with the relatively narrow view of custody as "bad" and psychology as
"good." This dichotomous perspective, while simple, was not the reality—it was much more
complex and nuanced. For me, a daily point of acceptance was acknowledging and allowing for
the lack of clarity. Supervisors and colleagues were going to say one thing and do another, agree
one moment and attack another. They were going to be inconsistent and ignite conflicting
emotions in me. My desire for certainty created a large portion of my stress and anxiety.
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Another point of acceptance came when I realized that I might not be able to continue my
career in the BOP. This was the dream I had invested so much into, and it felt like it was being
taken. I had to accept that the institution I had joined was not what I had envisioned. In this case,
acceptance felt like a loss.
Throughout the training, I had to increasingly practice acceptance. It could not be a
novelty used occasionally; it had to be comprehensive and continual. I found myself adopting
acceptance on a conversation-by-conversation basis. I spent my drives to and from work
challenging my tendencies to control and resist. Acceptance became a daily exercise—
uncomfortable, tiring, yet necessary for my health. Acceptance often felt like a personal injury;
however, it allowed me the freedom to begin considering pathways outside of the one I had
planned. I ventured into new thoughts and ideas that offered the potential for fulfillment and
purpose outside of the BOP.
Defusion vs. Cognitive Fusion
The proximity we have to our experiences and emotions can often determine the level of
distress or effectiveness we experience in our lives. Being too close to an emotional experience
can lead to overwhelm, flooding, panic, flashbacks, and other destructive psychological
interruptions. Being too far away can lead to apathy, amotivation, low insight, dissociation, lack
of connectivity, and other patterns of disconnection. In many ways, being mentally healthy is
about finding a balanced distance from one’s own life.
Cognitive fusion is ACT's conceptualization of being too close to one's own experience,
thoughts, and emotions. At the point of fusion, one not only believes but is controlled by their
thoughts and feelings. For example, the thought, "I am a bad person," is experienced not as
opinion or judgment but as indisputable fact. Worrying that something terrible will happen is not
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hypothetical but instead a reliable prediction of the future that requires careful planning and
avoidance. When one finds oneself at the point of cognitive fusion, little else feels valid outside
their evaluation of the world (Hayes & Lillis, 2012).
Defusion is finding the “happy medium” distance. It is when thoughts and emotions still
occur but do not entangle or capture the individual. For example, "I am a bad person" and
"something bad will happen" are recognized as thoughts, opinions, or evaluations rather than
reality. This allows the person to observe the ebb and flow of their emotional and mental process
without being drowned by the content. Defusion is like watching an action movie without feeling
the need to duck every time a building falls. The individual can observe their thoughts and
feelings while also knowing that they do not have to react to them (Harris, 2009).
Application: Defusion vs. Cognitive Fusion
There is no "happy medium" in prison. Interpersonal interactions are either too entangled
or too disconnected. As a result, staff become enraged to the point of violence, or they become
disinterested to the point of neglect. As an intern, I found myself caught in the constant
pendulum of my colleagues' emotional experience and forced to either participate in their
emotional indulgence or avoidance.
While those around me continued to participate in the whiplash-inducing emotional
experience of the BOP, I slowly recognized my need for more regulation. I began to consciously
allow for my supervisor and colleagues’ emotions while giving myself permission to disengage
from their experience. I did not need to have an opinion or a feeling about each concern they
brought to me. On many occasions, while in conflict with my supervisor, I observed my thoughts
orient toward achieving her approval or agreement. I had to allow conflict and disagreement to
exist without it defining me. My new goal became finding the distance which would allow me to

THE ACT OF BEING A PRE-DOCTORAL INTERN

19

have emotional experiences like feeling rejected or disrespected without the need to immediately
apologize or prove myself.
Self-as-Context vs. Attachment to the Conceptualized Self
Virtually every psychological theory has an opinion on the self. ACT is no different in
this regard; however, its Skinnerian origins define ACT’s conceptualization. From this
background, ACT defines self as a vessel in which the human experience takes place rather than
the internal experience itself. Life is not happening to the person, and the person is not
determining life; instead, the person exists alongside the flow and is inevitably affected by it and
vice versa. From this perspective, the definition of self depends more on the context and role of
an individual rather than their internal or intrinsic nature (Hayes et al., 2012). This idea echoes
Goffman’s (1959) explanation that social interactions can be best understood as “acts” in which
individuals play a role that best fits their context.
It is easy for an individual to grow into adulthood with stories, rules, and ideas about
themselves— “I'm a social person," "I'm the black sheep of the family," "I don't tolerate
disrespect," and so forth. This way of seeing oneself imbues the person with specific intrinsic
characteristics that cannot be separated from the self. While some self-concepts may bring
empowerment, confidence, and other benefits, many bring shame, self-hatred, and immovable
yet ineffective rules that one must follow. For example, someone who self-identifies as loyal
may have difficulty setting boundaries, and someone who self-identifies as a failure may have
difficulty pursuing their own goals (Hayes & Lillis, 2012).
The contextual self allows the individual to make choices and decisions that are
responsive to the given context without succumbing to ineffective stereotypes, expectations, or
labels. The individual is free to act effectively without harsh evaluation of the self. Freedom
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from the conceptual self means that one can be whatever they need to be in that moment. If the
moment calls for directness or advocacy, the self-identified “introvert” can still speak up with
boldness and strength. The leader can follow, the student can teach, and the fearful can live their
lives. The psychological impact of the contextual self is freedom. Individuals no longer are
limited by the role or label they have been given but can choose what is most effective for them
at that moment (Hayes & Lillis, 2012).
Application: Self-as-Context vs. Attachment to the Conceptualized Self
The conceptual selves represented in the federal prison system are enduring and
unmovable. Rigidly abiding by one's role is seen as a virtue rather than a barrier. Custody,
medical, psychology, and inmates all have defined expectations and stereotypes maintained
through persistent rewards and consequences. Upon arrival at the facility, I was told that I should
avoid interacting with inmates within my role, and my default answer to any question should
always be "no." The irony of being a psychologist disallowed from speaking to clients seemed to
be lost on my colleagues. Us and them—these were the predetermined sides, and I was not to
cross that line.
It was easy for me to quickly reject these messages, and the expectations placed on me
hardly felt like they belonged. But while I maintained separation from these ideals, I was slowly
fusing with a different concept of myself—I was a failure. The emotional turmoil I felt pushed
me to a place of desperation. I wanted to quit; I wanted to run; I wanted to abandon the work I
had built. The more I tried to escape my circumstances, the more I condemned my own
character. Words like "weak," "coward," "pathetic" started to show up in my self-evaluation. I
was disappointed and even ashamed of how deeply affected I was by a culture I felt I should
have anticipated. I wanted to hide that I was angry, but more importantly, I wanted to hide that I
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was scared. Scared was not allowed. I was a "correctional psychologist," and I should be able to
deal with whatever came my way. This story came to work with me each morning, and it
crippled my ability to function effectively.
As my reality worsened, I had to abandon this self-concept in order to move forward. I
began by questioning why my presentation of stoicism and calm felt so important to me. Next, I
challenged the idea that wanting to work in a prison setting meant that I could not be bothered by
working in a prison setting. As I dismantled the messages I had installed around correctional
work, I found that self-compassion—a complete acceptance of myself—gave me the emotional
and mental space to take the next steps. I found room to feel what I was not supposed to feel and
began wanting something outside what I had allowed myself to pursue. Finally, I discovered
opportunities that brought excitement and fulfillment even in such a difficult place by stepping
away from my well-groomed self-concept.
Flexible Attention to the Present Moment vs. Inflexible Attention
Flexible attending to the present moment, otherwise known as mindfulness, is the
pathway that makes all other elements of the Hexaflex possible. Mindfulness allows us to stay
aware of our actions, choices, thoughts, and emotions in each moment. Our minds often want to
journey to the past or the future to resolve mistakes or plan for potential harm. However, neither
direction of focus is much help when faced with a life full of present-moment decisions and
challenges. Mindfulness brings awareness to the moment, without judgment and without
indulging in urges to change the moment. Returning to now allows one to make more informed
decisions leading to more effective action (Hayes & Lillis, 2012).
Much like the dialectic between fusion and defusion, mindfulness is about finding the
appropriate or "flexible" attention. This means that attending to the moment, while necessary,
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should not be rigid. There are obvious occasions when recalling or reviewing the past is needed
and helpful. In the same way, occasional shifts towards future focus are also important. Flexible
attending to the moment means returning focus to the present when the past and future focus are
no longer helpful. It is a practice of consistently and repetitively returning to now.
Hayes et al. make the point that attending to the moment must also be accompanied by a
disposition of non-judgmental observation. It is not enough to be present with the current
moment if one constantly evaluates and criticizes the moment. This idea has long been
acknowledged within psychology dating back to Freud’s introduction of empathy and nonjudgment as healing within the therapy context (Strachey, 1958). A non-judgmental approach
observes context and behavior from a position of openness and curiosity without categorizing or
labeling. This stance of noticing without assessing is adopted in place of subjective qualifiers
like good/bad, success/failure, happy/sad (Hayes et al., 2012).
Application: Flexible Attention to the Present Moment vs. Inflexible Attention
“The BOP is reactive, not proactive.” I heard this statement ad nauseam from BOP staff.
The federal system has gained a notorious reputation for only responding to issues once they
have become a crisis, and in the case of the BOP, that is usually only once someone has died. As
a result, psychologists’ time is often spent repairing damage already done or protecting against
future liability through documentation and policy-dictated checkboxes. When meeting with
clients, it is easy to be more concerned with the ensuing forms or emails required from the
interaction rather than the individual and their needs. I found that this hurried manner of cleaning
up messes and avoiding crisis expanded beyond the clinical work. This was how the department
and staff operated as a baseline. In time I noticed my tendency to feel a frantic urge to undo or
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avoid conflict. I had no way to anticipate what events would come crashing in on me at any
given moment.
I struggled to remain mindful, which poorly impacted my effectiveness both with clients
and my personal life. During sessions, I counted minutes until we were done, and I could move
on to the next item on my agenda. At home, I spend my time either ruminating on the day I had
just finished or worrying about the next day to come. My emotions and mind rebelled against
how slowly time was moving. I wanted to escape every moment that I was in as a way of moving
past the entire horrible experience. But the more I tried to escape, the more I felt trapped. Parallel
to the experience of many inmates ruminating on choices that led to incarceration and counting
hours until release, I had to let go of hypotheticals and focus on the options in from of me to find
hope. I narrowed my focus to the moments, days, and weeks in front of me rather than being
crushed by the burden of the "big picture." I worked to connect with whatever task was present
with me and found that time began to move again. As a result, I could find fulfillment and
purpose in my work each day, even if minimal.
I had to set aside the constant messages of "career goals," "ten-year plan," "loan
repayment," and various other panic-inducing reminders in order to make room for day-to-day
endurance. I discovered that in the present moment, I was able to put one foot in front of the
other, stay a minute longer with an individual in crisis, or choose my response to conflict.
Mindfulness allowed me even the briefest opportunity to breathe, acknowledge the
circumstances, and then make choices that served me best. Building mindfulness meant finding
options in what seemed to be a doomed scenario.
Values vs. Disruption of Values
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With mindfulness as the pathway, values provide the direction. Within ACT, values are
identified as the aspect of life that brings meaning, purpose, or fulfillment not because of their
outcome or what they can get but rather because of their intrinsic importance. Values are
different for every individual, and they change throughout life based on circumstances; however,
they offer the individual a consistent compass point for decision-making and action. Values and
avoidance exist in a dialectical tension, meaning that while opposed to each other, they often
exist together. The aspects of life that we want to avoid, like pain, sadness, or worry, often
prevent one from living their values, and at the same time, not connecting with one's values often
leads to pain, sadness, and worry (Hayes & Lillis, 2012).
When people’s values are out of balance, they will also experience their lives as being out
of balance. As an example, if nature is of value to someone, but they feel too busy or stressed to
be in nature, then it is expected that both stress and busyness will increase. The stress may come
from the frustration or disappointment of not connecting with nature. The busyness may come
from a hurried effort to complete everything to the point of satisfaction in order to leave work
and be in nature. Continued delay of one’s values leads to even more barriers and interruptions to
the values in a vicious cycle. This cycle continues indefinitely since the work never ends,
nothing can be made perfect, and the values continue to be postponed.
Disengaging with values for reasons of avoidance can lead to values losing their
intrinsically rewarding quality by slowly becoming associated with the toil and disappointment
of never feeling connected to what is important. When one's values continually compete with
perfection, performance, and evaluation, they will slowly acquire the same negative associations.
This occurs because of humans' natural tendency to associate stimuli that occur together. For
example, suppose thoughts of one’s values (e.g., family, fun, etc.) consistently co-occur with
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worries about work performance, social pressures, or other aversive things. Eventually, the
values will take on those same qualities or lose their rewarding and positive connotation. Over
time, the individual will neglect and avoid their values to prevent the inevitable negativity that
comes with the values. There is no point at which one can accomplish or achieve their value;
instead, it can be utilized as a direction and theme for decision-making rather than a goal to
pursue (Hayes & Lillis, 2012).
Application: Values vs. Disruption of Values
At the start of my training year, I was passionate and excited about correctional work.
Specifically, I was motivated by the values of advocacy for the underserved, justice in
corrections, and providing quality care for those that usually get whatever the government can
provide through the lowest cost. However, very quickly, my values began to conflict with the
context in which I had chosen to live them. How do you provide quality when the mission is
quantity? How do you provide justice when the reality is indiscriminate punishment? And how
do you advocate for others when you cannot advocate for yourself?
I was faced with a choice—if I could not act on all my values, I would have to choose
which ones to prioritize. Choosing between values is not something that anyone else can do for
you. I had to determine what was most important for me. Soon after beginning the year, I
concluded that I needed to seek an exit from the environment I had spent so much time pursuing.
I needed to find a professional setting where I could live my values with respect, support, and
integrity from my colleagues. Without knowing what opportunities may be present in the future,
I became aware that I could not find satisfaction in the clinical aspects of the work that would
balance out or compete with the relentless assault on my values and morals.
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After deciding to leave corrections following my internship, I experienced emotions that I
did not expect would accompany this decision. Before I felt relief, I felt anger, shame, and guilt.
I felt angry that I had put years of effort and planning into this career opportunity only to
abandon it in under four months. I felt shame that I had somehow failed at achieving my goal. I
felt that I could not rise to the challenge of the setting, unlike the clinicians around me, who
seemed unaffected. And then I felt guilt—guilt that I was able to walk away from a population of
people that perhaps needed me. I could walk away when the hatefulness and the cruelty were too
much, but clients I cared for did not have that option. What if I were their only reprieve from the
oppression? I would be taking that last piece of hope away.
Choosing between values is not ideal, as it means choosing between parts of yourself.
Daily, I had to choose how I could pursue tasks and challenges that felt meaningful and valued,
but that was always accompanied by walking away from situations that also called on my values.
Ultimately, I found a sense of contentment, knowing that if I followed the compass point of my
values, I would continue to find opportunities that bring meaning and purpose. One year that
meaning may be found in prison, and another year it may lead me elsewhere. The importance lies
in living the values, not in living them perfectly.
Committed Action vs. Inaction
Moving past avoidance into valued living requires a decision point. One must decide if
one is willing to allow and accept difficulty while also moving towards the things one values.
Committed action means choosing to do what is important regardless of circumstances. Often the
decision only becomes apparent once the futility of changing the unchangeable also becomes
clear. This realization that nothing can be done to remove pain or discomfort from life is what
ACT calls creative hopelessness (Hayes & Lillis, 2012).
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Avoidance feels comfortable and safe, and it may be just those things for a short time. It
allows the individual to disengage with pain and discomfort through inaction, impulsivity,
numbing, or indulgence. However, there comes the point where avoidance becomes unlimited
because pain is inevitable and a consistent aspect of life. Avoidance does not come to a natural
end by itself. If committed action is postponed until the pain is removed, it will never be taken.
Avoidance may feel good, but it slowly blots out all the good and important things in life.
Inaction is comprehensive. It may delay pain or suffering, but it also hinders happiness,
fulfillment, and values (Hayes et al., 2012).
Coming to the point of creative hopelessness, while uncomfortable, allows the individual
to recognize the futility of their current avoidance strategy and then direct their energy and action
towards more meaningful and effective strategies. This is where values become essential. Values
provide the direction for committed action. The individual is faced with identifying their values
and choosing to act on those elements even when pain or discomfort is present (Hayes & Lillis,
2012).
Application: Committed Action vs. Inaction
I would like to say that I acted with resilience and commitment in the face of the
challenges I was experiencing; however, the reality was that I quickly descended into a place of
defeat and forfeit. I disconnected from friends, family, and colleagues. I stopped planning for my
post-doc year, and I stopped hoping and looking for opportunities. I wanted to avoid anything
that would force me to accept the reality of my situation. I was being pushed towards actions by
my colleagues, but they were not actions supported by my values. My sense that nothing could
be fixed or changed kept me from seeking out opportunities for values-congruent action.
However, after being immobile for a time, I came to a place of accepting the current state and
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began planning for the next step. The actions of my supervisor and colleagues ignited a desire to
do and be more than whatever this setting would ultimately shape me into. I had to commit to
something, anything if I wanted to move beyond the pain and disappointment.
This commitment to action began in the mundane aspects of my daily tasks. My value for
advocacy was activated by simply sending another email to medical staff even if it felt
"annoying." Justice looked like following through on commitments to inmates even in trivial
matters like delivering reading materials when promised. While it pales in comparison to the
injustices present in the prison system, it demonstrated to my clients that they are worth not
being lied to and dismissed. Providing quality care looked like insisting on further diagnostic
assessment of inmates that had been written off as "assholes" or "shitheads." Insisting on a
comprehensive answer rather than a barely policy-compliant one.
These small steps toward committed action led to more significant opportunities to
advocate, pursue justice, and deliver quality care. For example, I engaged staff in difficult
conversations about care; I challenged supervisors to provide more psychological input on my
work; I reported violent and dehumanizing behavior and grew in my confidence and
commitment to my values.
This pursuit of effective action did not always work. In fact, my efforts will probably
leave very little change behind; however, the meaning that came from acting with integrity to my
values led to a renewed sense of purpose and hopefulness. The distress and frustration have not
disappeared, but I reconnected with the sense of fight and excitement that attracted me to
corrections initially. I made room for both the things that I cannot change and the values I feel
compelled to pursue.
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Conclusion
When I began planning my doctoral paper, I knew that I wanted to explore how ACT
could improve correctional settings by training staff to operate with more flexible mindsets and
values-congruent behavior. My hypothesis suggested that staff entered correctional settings with
personal values that were slowly replaced with institutional agendas that demand rigid adherence
to correctional roles and culture. The shift away from individual values toward institutional
values is what I assumed was responsible for much of the corruption and injustice seen in the
legal system.
As with many ideas formed in clinical settings, my assumptions about correctional
culture quickly fell apart in the real world. My thesis was no longer viable for two reasons. First,
contrary to my theory, I did not find individuals who had succumbed to the culture of corrections
after years of fighting the majority voice. Instead, I found individuals whose original values and
perspectives were merely permitted and amplified in this setting. Individuals whose hatred and
vitriol would not be tolerated elsewhere were given free rein and authority in prison. My entire
concept of how corruption and oppression thrive in prison was flawed, and therefore, so was my
solution. I could not reconnect people with values that they never held. The second reason I
needed to abandon my thesis was more personal. I found it emotionally and mentally impossible
to explore ideas on the redemptive qualities of correctional staff, while every day, I was filled
with disgust, rage, and fear at their behaviors. I found that I could not dedicate time, energy, and
thought to a concept that I no longer believed in, and thus, I had to refocus.
ACT is a theory that was a priority of my academic and clinical focus. It became my
preferred orientation for clinical work, both conceptualization, and intervention. However, upon
beginning internship, the well-known phrase, “Physician, heal thyself,” became uncomfortable

THE ACT OF BEING A PRE-DOCTORAL INTERN

30

relevant. As a clinician, it is easy to develop a set of rules and expectations for my clients and an
entirely separate set for myself. I often challenged my clients to accept realities, commit to
valued action, and practice mindful awareness while simultaneously avoiding the realities of my
own experience. This was unironically parallel to the relationship between correctional staff and
inmates in which violence, manipulation, and disregard for others are permitted for one and
punished for the other.
This experience has forced me to live the ideas and concepts that I have learned, and the
outcome, while perhaps not one for which I would volunteer, has been rewarding. I have been
able to see the inside of my own clinical work. I have felt the pain and discomfort that comes
with acceptance, and I have pushed through the mental barriers that stand in the way of
committed action. I have gained an understanding of the principles themselves but also a more
profound sense of what exactly I am asking of my clients when I challenge them to new ways of
living. Ultimately, I found a pathway through a challenging time in my own life and a way to
navigate an impossible situation. I am happy to move on from this place, and I am grateful for
what I am taking with me when I go.
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